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ATTORNEY'S DOCKET NO.: MAC0002.US 
DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 

As a holow named inventor. I hereby declare that: 

My residence, post office addressed otfzenship are as stated below m\1 to my name: ,., , , 

1 believe I am the original, first a\a>flfe inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

TANGLE FREE FISHING POLE . , ■ — 

the specification of which: 

I X ] is attached hereto. 
] was filed on . 


Application Serial No. _ 
and was amended on 
(if applicable) 



I hereby state that I havereviewed and understand the contents of the above-identified specification, including the claims, as amended by any 

amendment referred to above. >^ - . * 

I acknowledge the d«ty^<disclose information which is material to the examination of this application m accordant with Title 37, Lode or 

Federal Re ^ U n wcPc?a!ni foreign prioritv benefits under Title 35. United States Code. §1 10. of any foreign application^) for patent or inventor's certificate 
4) listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date before that of the application on 

j. fj which priority is claimed: 

IB PRIOR FOREIGN APPLICATIONS) Prioritv Claimed 


[ ] 11 

(Number) (Country) (Month Day. Year Filed) Yes No 

[ ] [ 1 


Hi (Number) (Country) (Month Day Year Filed) Yes No 

I hereby claim the benefit under Title 35. United States Code. §1 20. of any United States application^) listed below and. insofar as the subject 
tl mattsr of each of the claims of this application is not disclosed in the prior I nitcd States application in the manner provided by the first paragraph of Title 

O 35. United Slates Code. §112. I acknowledge the duty to disclose material information as defined in Title 37. Code of Federal Regulations. §1.5 6(a), which 

CI occurred between the filing date of the prior application and the national or PCT international tiling dale of this application. 


yj (Application Serial No.) (Filing Date) (StatusXpatenied. pending, abandoned) 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine 
or imprisonment, or both, under §1001 of Title 18 of the United Stales Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 

As a named inventor. I hereby appoint Todd T. Taylor. Reg. No. 36.945; Ronald K. AusK Reg. No. 36.735; Keith J. Swedo, Reg. No. 43,176; 
Max W. Garwood. Reg. No. 47.589 and Jeffrey T. Knapp. Reg. No. 45.384 of the firm of TAYLOR & AUST. PC, as artomey{sypatent agent(s) to 
prosecute this application and transact all business in the Patent and Trademark Office connected therewith. 


SEND CORRESPONDENCE TO: 

DIRECT TELEPHONE CALLS TO: 


ToddT.Tavlor 

Todd T. Tuvlur 


TAYLOR & AUST. P C. 
142 S. Main St. 
P.O. Bon 560 
Avilla, IN 46710 

Telephone: 210-897-3400 
FAX: 2 19-897-930O 


full name of sole or first inventor: Mark R. Maguire 

Residence: Fort Wayne. IN 


Citizenship: USA 

Post Office Address: X406 Killeen Run. Fort Wayne. IN 45X35 

,n,e„Ws Signature^, ^ j> yf/^g^ 
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ATTORNEY'S DOCKET NO. MAC0002.US 


DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION (CONTINUED) 


Full name of second joint im-ontor. Cynthia A. Maguire 


Residence: Fon Wayne. IN 


Post Office Address: 8406 Killeen Run, Fort Wayne. IN 46835 
Inventor's Si 



Full name of third joint inventor: Daniel E. Morken 


Residence: Fori Wayne. IN 


Fost Office Address: 633 1 Tolbert Ct., Fort Wayne. IN 46X04 


Inventor's Signature: 


w 

Lfl 


^ Full name of fourth joint inventor: Rebecca I .. Morken 


^ - f ^ Residence: Fort Wayne. IN 

U s \\ \ — 

Eg Post Office Address: 633 1 Tolbert Cl.. Fort Wayne. IN 46804 


Citizenship: USA 


Date: 


■101110/ 


Citizenship: USA 


Date: 


Citizenship: USA 


Inventor's Signature: 


Date: 
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